2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P94000045258

1. Enlity Namg
CASA DEL DIO, INC.

Secretary of State

(03-29-2005 90028 047 ***150.00

Principal Place of Business

189 E. SR. 436
FERN PARK FL
us

Maiing Address

189 E. SR 436
EERN PARK FL 32730

JUU3Z00

Ty

2. Principal glace of Busi%ess

B0 ox 149693

37814- 9443

USA

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
n RLAN DO FL 59-3251238 Not Applicable

Zip Country $8.75 additional

O

Fas Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

DELGARDIO, JOHN
1501 FALCON DRIVE
ORLANDO FL 32803

I

Street Address (P.Q, Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o prinled name of registarad agent and itle i apphcable

(NOTE Regislered Agent signature tequired when reinstating)

DATE

e .- - =™ =I' 8. Election Canipaign Fihancing *~ $5.00 May Be
Trust Fund Conlrlbutlon 4[]  Added 1o Fees
OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS ANDC DIRECTORS IN 11
TME PD ] Delete TLE D%change [ Addition
NAME DELGARDIO, JOHN NAME DELGCARNIO, JoiN
STREET ADDRESS | STATE ROAD 436 STREETADDRESS | f§0/ FAL.CON BLL |
cry-s1-zP - |FERN PARK FL CITY-ST1-2P ORLANSe, FL. 32803
TITLE STD 7 Delete TTLE [ change [ Addition
NAME DELGARDIO, ELISA NAME
SIREET ADDRESS | 1501 FALCON DRIVE STREET ADDRESS
CITY-Si-2IP ORLANDO FL 32803 CITY-SI1-21P
TITLE 7 Detete TITLE [ change [ Addition
~ NRAMT, T R BT i I . T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-§T-2P CIIY-Si-2P
TILE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2p

, wi

changed, or on an attachment will addr
SIGNATURE: ;

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egipowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

McZ//&’ E.OELGAS 0 3///05

407839 66/¢

E AND TYPED OR FWED NAME OF SIGNING OFRCER OR DIRECTOR

Dayumae Phone 4




